[Surgical treatment of medically intractable temporal lobe epilepsy--fundamental technique and tips for implantation of intracranial electrodes and tailored temporal lobectomy].
We report a tailored temporal lobectomy for surgical treatment of medically intractable temporal lobe epilepsy. Surgery was conducted on 30 patients with temporal lobe epilepsy, 15 of whom required intracranial electrode placement. A precise skin incision had to be designed when subdural electrodes were placed, taking into consideration the electrodes' size and where they should be placed. Drawing of the Sylvian line and Rolandic line using Taylor's method on the patient's scalp provided useful information to determine the place of craniotomy. Fundamental surgical techniques and tips are described, including how to open the inferior horn after minimal removal of the lateral temporal cortex, and the introduction of a newly developed needle electrode combined with the ring type for recording electrocorticography from the exposed hippocampal surface. Twenty-three patients with mesial temporal epilepsy were treated surgically and the surgical results of 20 patients followed-up for more than one year (mean 44 months)were analyzed. Eighteen patients (90%)were seizure free (Engel class I), and 2 patients were categorized as having a significant seizure reduction (class III). Despite the good surgical results to date, further follow-up is needed to evaluate the long-term surgical effects.